FILE NOW: FILING FEE

118 $550.00 FILED

PROFIT AT
CORPORATION 4 '
ANNUAL REPORT

Ry
1997 T

AFTER MAY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

Secretary of State

| DOCUMENT # S94674

1. Corporation Name

LYNN CHIROPRACTIC, P.A.

(6)

OV

Principal Place of Business

1981 § MILITARY TRAILL
WEST PALM BEACH FL 33415

Mailing Address

1981 S MILITARY TRALL
WEST PALM BEACH FL 334156405

3, Date Incorporated or Qualified | 3, Date of Last ftepon

e 11/18/1091 02/05/1996

| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

211 S Eﬂ 650232498 Not Applicable
Suite, Apt #, ote Suile, Apt. ¥, elc. N . $8.75 Additional

E‘ﬂ_m,,, ;;1 5. Certificate of Status Desired O Foe Reguired

| Uity & State City & State 6. Election Campaign Financing $5.00 May Bo

L?EL_ e, 28 Trust Fund Confribution Added to Fess

Z Cauniry 7 Country 8. This corporation has liability for intangibls tax under s, 189.032,
@wh_. S E‘ 29 30 Florida Statutes ves [ No
8, Name and Address ol Current Registerad Ageni 10. Name and Address of New Reglstered Agent
LYNN, STANLEY K. 81| Name
3812 ALDER DR G2 82| GStreet Address (7.0, Box Numbgris Not Acceptable)
WEST PALM BEACH FL 33417 2 =
23
B4} City F L 85| Zip Code

agent | am familar with, and accept tha obligations of, Section 607

SIGNATURE

L 14, Pursuant to the provisions of Sections 607.0502 and G07.1508, Fiorida Slatules, the abava-named corporation submits this statemant for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida. Such chany go waglauglovsl’zed by the corpotation’s board of directors, | heredy accept the appointment as registered
0508, Florida Statutes.

Slinatun typed or prntad name of regite-sd Agant and W if apploable

(NOTE: Registeced Agent signalure required when reinstaling) DATE

infarmaton indicated on this annual report or supplemental ano
I ar an olficar or direg arporalion or Iho receiyer #r truste
appears in Block 12 gf Block 137 ¢ b

SIGNATURE: °

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS IRECTORS IN 12
[ [P T [T BEETE 11TNLE %nm T Addition
NAVE LYNN, STANLEY K. 1.2 NAME
stre anceiss | 3612 ALDER DR G2 1.3 STREET ADDRESS
crvseow | WEST PALM BEACH FL 1405129
e L] oeLETE 21TIE ] Change 1T Addition
HAME 2.2 NAME
SIREL T ATDRESS 2.3 STREET ADDRESS
p oy stae p 2 4 CIFY-51-2P
e [T DELETE A1TE L Change  1_J Addition
hauE 3.2 HAME
STREET ALDAESS 3.3 STREET ADDRESS
arstae | 34,GTY-5T- 20
TILF ] DELETE 41TE [ change [ Addition
NAME 4.2 NAME
STREFT AJDRESS 43 STREET ADDRESS
chnY-51- 44 CITY-§T- 2P
e T [T Oktere S1TME [T change (] Additin
NAME 5.2 NAME
STHEET ADURE 55 53 STREET ADDRESS
| cny 5128 54 CITY-51- 2P
1L 11 OFLETE §1TIRLE [T change ] Aduition
HAME 62 NAME
STREET ADORESS 5.3 STREET ADORESS
LTy - S1-71p o 6.4 CITY5T-2P
14, | do hereby centify that the infarmation supplieo with this filing does

not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the
aport is true and accurate and that my signature shall have the same legal effsct as if made under vath; that
a empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Se\ - L,k%ﬁooo
i 0;0‘7199

CR2E034 (9/96)



